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BESTEACT
This research is part of an effort to assess the job

functions required of master's level clinical psychologists, to

un
implify their relationships through factor analysis, and to develop
actor scales for the measurement cf job functions required at mental

bealth agencies. I response to an earlier questionnaire, 20 master's

level clinical functions had been either endorsed or not endorsed by
chief psychclcgists at 396 mental health agencies. In the first part
cf this study, those cases were divided into halves, with each half
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ndomly selected so as to provide proportional representation from

cach of nine mental héalth agency types. Then, both halves were
facter analyzed using three different rotational methods in order to
determine which method most reliably reproduced which factors in both
sanples. It was found that the Q:thgganal rotation most rellably
replicated four factors. In the secund part of the study, the entire
sample was factcr analyzed, and factor scores for each of the four
most reliable factors were recorded for each case. Mean factor scores
were generated for each of nine mental health agency types, and
displayed graphically. (Author)
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In the design of curricula for ﬁhe optimal trainjng of mas-
ter’s level clinicians the most practical guidelines will come
from systematically gathered information about the functions which
they actually perform in ciinicai settings. One source for such
information comés from a survey (Smith and Soper, 1974) conducted
in 1972-1973. In that survey, 400 heads of psychology departments
in 22 western Statés checked each of 14-clinical functions which
were actually being performed by master's level clinicians in
their agencies. They also were asked to select each of six master's
Tevel training models which they most preferred.

Soper and Smith (1975) factor analyzed that data fé?ztﬁe 400
agencies from which reports were obtained for both "functions per-
formed" and "models preferred." The seven resulting factors, to=
gether accounting for 62.9% of the total variance, were labeled:
OQutpatient Therapy, Inpatient Therapy, Community Mental Health,
Research Assistant, Inpatient Ward Management, Psychological Test-
ing, and Other Functions.

As Soper and Smith (1975) suggested, however, a more immediate
practical application is possible when factor analysis is followed

by factor scaling. Factor score "profiles," which show the reiative

B0l 1a47?

importance of each factor could be constructed. Profiles for indi-
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vidual agencies would be of some interest to the graduating mas-
ter's degree student who might be wondering which functions and
models are emphasized at a specific prospective place of employment.

Of greater general interest for the development of master's
Jevel clinical training programs, however, would be the construc-
tion of mean factor score profiles for different types of mental
health agencies. From them, as Soper and Smith (1975) suggested,
it would be possible to develop a training program in such a way
as to optimally prepare its graduates for any particular agency
type, or for those several types offering the best sources of em~-
ployment.

The present study has extended the line of research begun by
Smith and Soper (1974) and Soper énd Smith (1975). Initially, Soper
and Smith's (1975) factor analysis of master's level clinical func-
tions and preferred training models was replicated on the same data.
More sophisticated procedures were used tDECOﬂfiPm the reliability
of factors and the best method of rotation. Following that came a
new phase in which individual agency factor scores and mean factor
scores by agency type were computed. Finally, differences among
specific agency types on specific factors were examined.

Summarizing the major steps in more detail: (a) 20 master's
leve]l clinical functions and training models were either endorsed,
or not endorsed by chief psychologists from 396 mental health agen-
cies. (b) The 396 cases were divided into two halves, with each
half randomly selected to pfavide praportiana1 representation from
each facility type, and the two halves were separately factor ana-
lyzed. [(c) Several methods of rotation were examined. The method

se1e¢ted was thie one which most reliably reproduced the same factors
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in both samples. (d) The entire sample was then factored, and fac-
tor scores for each reliable factor were obtained for each case.

(e) As a check on the quality of the factor scores, the intercorre-
tations of the factor scores were computed and compared with the
expected intercgrreTafiDn of factors. (f) Mean factor scores for
each of nine mental health agency types were generated and displayed
graphically. (g) Planned comparisons were made between mean factor
scores for three of the four reliable factors retained. On the
basis of data reported by Smith and Soper (1974), the following
specific planned comparisons were tested:

Factor I: Qutpatient Therapy. Community Mental Health Cen-

ters were expected to have higher mean factor scores than either
State or VA Hospitals.
Factor II: Inpatient Therapy. State Hospitals, VA Hospitals,

and Adolescent Treatment Centers were expected to have higher mean

factor scores than Community Mental Health Centers.

Factor III: Research Assistant. ,VA Hospitals were expected

to be higher than State Hospitals.

Factor IV: Psychological Testing. No planned comparisons

were made.

Results
The analyses were performed by computer using the programs
contained in the "Statistical Package for the Sccia1 Sciences"
(sPss) (Nie, Hull, Jenkins, Steinbrenner, and Bent, 1975). The
study consisted of four major steps: First, "“"common" factor ana-
lysis (Gorsuch, 1974) procedures wefé apﬁTied to two stratified

random halves of the sainple to determine the most reiiable factors
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to retain for further analysis, and to determine the method of ro-
tation which best fit the data. Second, common factor analysis with
an orthogonal (varimax) rotation, was applied to the complete set

of data to obtain the final factor structure and estimated factor
scores for each reliable factor. Third, the intercorrelations of
factor scores were obtained, and the resulting matrix was compared
to the expected matrix of intercorrelations among factors. Finally
the means and standard deviations for factor scores were computed
for each agency type. Planned comparisons were made tc”test spe-
cific expected differences among mental health agencies.

Common factor analyses with three alternate methods of rota-
tion were performed separately on two random halves of the total
sample of 396 cases. There were two purposes: (a) to select the
method of rotation which best produced matching factors across both
samples; and (b) to select those factors which were most reliably
extracted across both samples and rotational methods.

Tables 3, 4; and 5 display rotated factor TGadings for both
samples produced by the orthogonal, oblique (delta = -5.00), and
oblique (delta = 0.00) rotations, respectively. Rather than pre-
senting factors in the more conventional order of their extraction,

only those factors which appeared to be similar across both samples

Se1éct%an of Rotational Method.

A comparison of the paired factors displayed in Tables 3, 4,
and 5 reveals the superiority of the orthogonal method of rotation
(Table 3) in producing similar factors across both samples. Using
.35 as the minimum criterion for a salient loading, the orthogonal

=
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method produced three factors with perfectly matching Toadings in
each half, and a fourthfactor (AIV, BIII) on which only one of three

salient variables was not replicated (Table 3).

By contrast, the oblique rotation (delta = -5.00) produced only
one perfectiy replicated factor (AI, BI). For the remaining three
partially replicated factors the ratios of unreplicated to total
salient variables were 1/4 (AII, BII) 2/5 (AIII,;EIII), and 4/8
(AIV, BVI) (Table 4). The oblique rotation (delta = 0.00) again
produced only one perfectly replicated factor (AVII, BIV), while

the remaining similar factors ranged from 1/5 (AI, BI) to 4/8 (AIV,

BV) non-replicated salient variables.

Reliability of Factors.

The information shown in Tables 3, 4, and 5 was also used to
determine the most reliable factors to.be retained in later analyses.
The four factors which were best replicated across both halves by

the orthogonal rotation also appeared most reliably for the two

T '— Ehede £ mmdkndd e E : 3 s : 5 - 4 . -
obligue methods of rotation. For this reason, it was decided that

those four factors would be emphasized in the Tater analyses since
théy_ccu1d be assumed to be those most Tikely to appear in new sam-
ples of cases.

The first factor (AI, BII; Tab]e 3) Toaded highly on Inpatient
Individual Therapy, Inpatient Group Therapy, and Ward Milieu Coor-
dination., It also appeared for both of the oblique rotation methods
(AL, BII; Table 4) (AII, BII; Table 5) except that those methods
also produced salient Toadings on Token Economy Coordination for
Group A.

The second factor (AITI, BI; Table 3) loaded on Outpatient
6
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Individual Therapy, Outpatiént Group Therapy, Prevention or Crisis
Intervention, and Community Consultation. It was also replicated

by the oblique (delta = -5.00) rotation (AI, BI; Table 4) and oblique
(deTta = 0.00) rotation (AI, BI; Table §) with an additional loading
on the Community Consultant training model by the last rotation on
Group A (Table 5).

The third factor (AVII, BV; Table 3) loaded on Psychological
Testing and the Psychometrician training model. It was replicated
well across both halves by the oblique rotation (delta - 0.00:

Table 5, AVII, BIV) but poorly by the oblique rotation with delta

= -5.00 (Table 4).

For the fourth factor (AIV, BIII; Table 3) there were replicated
loadings on Research Assistance and the Research Technician model,
with a non;repiicated loading on the Other training model variable
only for Group A, In the other two rotations the two replicated
loadings were again replicated across both samples, although there
was a less reliable tendency for 16adings to also occur on Indepen-
dent Research and Other models (AIII, BIII; Table é)u(AIII, BIII;

Table 5).

Factor Extraction and Factor Scaling on Entire Sample.

Following the results of the first analyses, the entire sample
of 396 cases was factor analyzed by the PA2 (common) method. The
method of rotation was orthogonal, since that had been shown to
most reliably reproduce the same factors in the two halves.

Table 6 shows the seven rotated factors with their salient
1aading§i extracted according to the criterion that sums of squared

loadings should be greater than or equal to one. Since it was
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determined that only four factors could be considered most reliable
from the first analyses, it wiTT,ée only those four factors which
will play a significant role in the factor scaling procedures.
Those factors are shown in Table 6 with all variable Toadings, since
the computer téchnique fér determining factor scores used all vari-
ables in estimating those scores. The salient factor loadings for
those four factors are indicated with an asterisk, while for the
remaining three less reliable factors, only the salient loadings
are shown. The most reliable factors were factors 1; IT, TV, and
VI, in order of extraction. They will be renumbered I-IV in the
remaining analyses, and the other factors will be ignored.

Factor I, labeled "Outpatient Therapy", acéounted for 17% of
the total variance and loaded saliently on Outpatient Therapy (.86),
OQutpatient Group Therapy (.76), and Community Consultation (.37),

Factor II, "Inpatient Therapy", had salient factor loadings
on Inpatient Individual Therapy (.81), and Inpatient Group Therapy
(.84), and accounted for 13.9% of the totaT'varianceQ

Factor III (IV in Table 6), called "Research Assistant", had
salient Toadings Dﬁ’Résearch Assistance (.66), Independent Research
(.35) and the training model, Research Technician (.66). The Re-
search Assistant factor accounted for 6.8% of the total variance,

Factor IV (VI in Table 6), "Psychological Testing", aCCOUﬁted
for 5.6% of the total variance. It loaded highly on Testing (.74)
and the training model, Psychometrician (.42).

The four factors together accounted for 43.3% of the total

variance,



Estimation and Evaluation of Factor Scores.

Seven estimated factor scores for each of the 396 cases were
compuﬁéd and punched on a set of data cards. One way of evaluating
the adequacy of estimated factor scores is to compare the matrix
of their intercorrelations with the actual or expectad matrix of
intercorrelations among tﬁe factors themselves. For the method
of factoring used with an orthogonal rotation the expected inter-
correlations among factors is a matrix with ones in the diagonals
and near-zero correlations among, all other factors.

Table 7 shows the obtained intercorrelations among factor
scores. It can be seen that the match between the matrix of inter-
correlations among factor scores (Table 7) and the expected inter-
correlation among factors is very close. The diagonals are unity,
‘while all other elements show extremely low correlations, with thg

.1870) indicating less than 4% common vari-

lTargest (r FSy, FSy

ance between the two sets of factor scores.

Differences Among Mental Health Agency Types on Four Relijable Factors.
Four factors were earlier found to‘appear most reliably

across random halves and methods of rotation: Factor I: Outpatient

Therapy; Factor II: Inpatient Therapy; Factor III: Research Assist-

ant; Factor IV: Psychological Testing. The remaining analyses were:

(a) to test predictions that certain agency types would differ on

specific mean factor scores: and (b) to display mean factor score

profiles for those agency types involved in those comparisons.

Planned Comparisons.
Table 8 shows mean factor scores and standard deviations for

all agency types on each reliable factor. Table 9 shows the planned
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comparisons , their t values, and significance levels for differ-
ences predicted among mean scores for Factors I, II, and III,.
Figure 1 shows mean factor score profiles for the four agency
types involved in the planned comparisons.

Each of the six predicted differences were highly significant.

For Factor I (Outpatient Therapy), Community Mental Health Centers

were significantly higher than both Sfate Hospitals (2387 -6.331,
p less than .001) and Federal (VA) Hospitals (tszgy = -3.407, p
less than .001) (Table 9, Figure 1).
For Factor II (Inpatient Therapy) Community Mental Health
Centers were significantly Tower than State Hospitals (3387 =
6.740. p less than .001), and Federal (VA)vHDspitaTS (tzgy = 3.435,
p less than .001), and significantly higher than Adolescent Treat-
ment Centers (t3gy = -2.229, p less than .026) (Table 9, Figure 1).
For Factor III (Research Assistant), Federal (VA) Hospitals
.vwere significantly higher than State Hospitals (tggy = -3.308, p
less than .001) (Table 9, Figure 1).
Factor IV has not been reported in this section since a priori =
comparisons were made for it.
Group mean factor profiles for the five agency types not involved

in the planned comparisons can be found in Figures 2 and 3.

Discussion
This study has served to advance and refine the work ori-
ginally reported in Smith and Soper (1974) and Soper and Smith
(1975). It has been shown that, using the survey data presently
available, master's level clinical functioning in the western states

tend to be represented most reliably by four = -thogonal factors:
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Outpatient Therapy, Inpatient Therapy, Research Assistant, and
Psychological Testing.

Equally high loadings by Outpatient and Inpatient Therapy fac-
tors on both group and individual therapy suggest that master's
level training should give equal emphasis to both, regardless of
whether training is directed toward outpétient or inpatient set-
tings.

The conceptual nature of these four most reliable factors may
reflect the fact that master's level clinical functions are modeled
after the three traditional functions of the doctoral-Tevel sci-
eﬁtist=practitioner; assessment, therapy, and research. It may
also be, however, a reflection of bias introduced into the list
of function variables when they were originally, and somewhat
arbitrarily, set down. Future research will stress the more re-
presentative sampling of function variables, and answers to the
above questions should then be forthcoming. i
7 Thelmost unique contribution of the present study has been its
demonstration of the feasibility and value of scoring mental health
agencies on factor%ﬁ??yaderived scales. Those scales ‘indicate
theif relative emphasis on various clinical functions performed by
master's level psychologists. Thus, we have shown i e the rarely
demonstrated, but not surprising fact that master's level clinicians
do more outpatient therapy in Community Mental Health Centers than
they do in State or VA Hospitals. By the same token it was demon-
strated that inpatient therapy is a more important function in the
two hospital settings. Perhaps of greater interest, because of its
less "obvious" nature, was the finding that their performance as

a research technician is a more important function for master's level
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psychologists in VA Hospitals than for either State Hospitals or
Community Mental Health Centers. »

Findings such as these are of potential interest to three
different types of consumers: the applied mental health agency,
the master's level student in training or about to graduate, and
those involved in his or her training. The mental health agency
itself may be interested to know what functions aré being empha-
sized by its own master's level clinicians. A comparison of its
individual factor profile with the mean profile for its agency
type would suggest ways in which it deviated from the mean.

The student in training would surely benefit from knowing
what course work he should emphasize in his program in order to
best prepare for emp]oyment“%ﬁ a particular type of agency. Indi-
vidual agencies advertising open positions could be asked to respond
to the clinical function items of the original questionnaire. Their
factor profiles could then be constructed and handed out to students
who might be intérésteq in applying for the Jjob.

The value of providing data-based input into the development

It would appear to be particularly important to train master's
level psychologists in those functions which will be required of
them in the field, since they are expected to work under supervision.
Future research will stress the more adequate sampling of vari-
ables from the domain of possible clinical functions. Also, current
data has been based on indirect wééorts about what master's level
psychologists are doing, obtained from their supervisors. It might
be better to find out directly from the master's level clinician,
himself. A third important refinement will involve the development

12
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of continuous scaling methods for the measurement of work functions;
to provide data more suitabie for factor analytic techniques.
Finally, we will De obtaining comparable data on doctoral as well

as master's level clinicians, to provide a better basis for compar-
ing their respeétive factor structures for the domain of clinical

work functions.
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TABLE 1

Humbers and Percentages of Potential
and Actual Cases by Facility Types

Potential Casea Actual Cases
% of % of
n Total N Total

Facility Types

State Psychlatric Eospitals Lé 7.2 39 3.9
Private Psychiatric Hospitals 24 3.8 8 2.0

General Hospitals with a , \
Psychiatric Unit 78 12.2 35 8.6

General Hospitals without a )
Psychiatric Unit 37 5.8 0 0.0

Federal (VA) Psychiatric |
Hospitals o 18 2.8 17 I3

Regional or Community Mental ,
Health Centers 265 - Ll.6 191 LB.2

Crildren's Treatment Centers 5l 8.5 35 8.8
Adolescent Treatment Centers 2l 3.8 13 3.3

Adult Special Treatment or 7
Rehabilitation Centers 3L 5.3 20 5.1

Others 52 8,2 38 9.6
Facility Type not Indicated 5 0.8 0 0.0

Totals ' 637 100.,0 396 100.0
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oo TABLE 2
lunetion anc Mnael‘éﬁrvcy'Variablas, with Short Titles

Fanction Variables Skort Titles

with outpabients + v v v v v v v ey OQutpatient Individual Therapy

Engage in group therapy or counseling .
with Qutpatiéﬂts § & & & & & & B 0 B 8 3 & ¥ 4 @& & Dutpatieﬁt Gr‘jup Thgfapy

ingage in individual therapy or coun-
soling with inpatients « v o v o o v v o o v w0 o Inpatient Individual Therapy

ingage in group therapy or counseling
with fnpatients o v o o o o v w o v o0 0 o oo o Inpetlent Group Therapy

Supervise or coordinate ward miliew |
DPOGYAMS 4 ¢ o 4 s 0 hn o v e a0 e s e w s w o iard Milieu Coordination

Serve ag behavioral consultants to other 7
d13¢iplineS w4 o o w e s s s e 0 00 s s e o o Behavioral Gonsultation

Coordinate special treetment programs such as
those for alcoholism, drug addiction, voca- - |
tional rehabllitabion, 85Ce o o v » o 0 s+ o+ + o Special Treatment Coordination

Administer, score, and/or interpret psy- , o
chological tests and assessment devices, o + » » . Testing

Work in primary ﬁrevgnti@n or crisis |
intervention programs + o« 4 o 4 o 0 4 o o o o Provention or (risis Intervention

Work as a resesrch assistant, collecting data
and performing stetistical operations, « + + » . . Research Agsistance

17 o |
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PA3LE 2 (Continusd)

Short Titles

Do independent PeSEAICH o o v ¢ v w e w0 v v 0 Indspendant Research

Coopdinate o adsinister a token economy ward, o+ o Token Econony Coordination

consult in the COMMINIEY o w0 v v 0 0 v 00w e Community Consultation

', Other

ObHOT: o s 8 o 8 5 ¢ 8 ¢ s 68 8 ¢ 0 ¢ 0 v &0 04

odel Vardsbles Short Titles

Primarily a peychometrician, with training
well-grounded in principles of measurement,

and prepared to adninister and/or {nterpret

and make recommendations from a vardety of

tasts and asssssment bechniques o o e v 0 0 0 v Psychometrician
Primarily & counselor or psychotheraplst, pre-
pared to do supervised work with indlviduals
OP gPOURSs o » v o 0 0 0 v e e n b bbb 0 P oe ThBP&PiSt
Prinarily an instifutional and behavioral change
agent, prepared to evaluate and alter both

social systems and individual bohaviors, « « » o o Babavior Change Agent

A research technician, well-grounded in sta-

tistics, and research deslgn o o 0 0 0 0 0 000 Research Techniclan

A comminity consultant with training well-
grounded In the principles of communlty
PEFEthDgY N I R N

s 4 8 8 42 Other

' Cammuﬁity Consultant

LT

chEP g @ & & & @ 1 @ @ 5 @ » ¥ B ¢
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TABLE 3

Salient Factor Loadings for Two Random
Halves (4, B) with Orthogonal Rotation

) | ~ Factors ]
Function Variables AT _BIT|ATIT 3T [AVII BV]aIv 8111

Outpatient Individual Therapy (- - «20 JB7(- . - - -

Jutnatient Group Therapy - = 275 WB87(- - - -

Inpatient Individual Therapy .83 .81|- - (- - |. _

Inpatient Group Therapy .90 .83]- - - - - -
Werd Milieu Coordination 47 .371- - |- - e -
Echavioral Consultation - = - - - - - -
Special Treatment Coordination!- - - - - - - -
Testing I R O .-Sg B71- -

Prevention or Crisis Inter-
vention » - - .36 J47]- - - -

" fHesearch Assistance - - - - - - «59 .50
Indepsndent Research - - - - - - - -

Ta'ten Zconomy Cocrdination - - - - - - - -

Qther - - - - - - - -

_._.tindel variables i

Pﬁgshcmgfrizian - - - - 52 4l |- -

Thierapist : - - - - - - - -

Fehavior Change Agzent - - - - - - - -
tesearch Technician - - - - - - 77 732
Comminity Consultant = - ~ - - - - -

Other T R R UV
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TABLE L

Sallent Factor Loadings for Two Random Hai?as“(A; B)
with Oblique Rotation (Delta = ~S,00)

o ) _ Factors )
_Function Variables AT BT all STTTAITT BITT ATV BVI

Cutpatient Individual Therapy |.90 .80(- . . - - 40
Outpatient Group Therapy 78 B85 e - |- o

Inpatient Individual Therapy {~ - (.81 .81{- . - -
Inpatiert Group Therapy - =~ |.89 .85}, o - -
Ward Milieu Coordination == 653 W43f- - - =
Behavioral Consultation T e .52 A5

Speclal Treatment Coordina- St o )
tion - - = - = ‘-65 ~+36 -38

Testing - - - - - - - -

Prevention or Crisis Inter- ,
vention -L!-? -47 - = = = “iLLS igé

Research Assistance = = |- = 1,63 -.53]- -
Independent Research - - |- - L0 =4l |- -
Toke Economy Coordination - - 40 - - - - -
Community Consultation Sl 5T1= = - = o 9

riiﬁ@§317Vafiéb;é§

Psychometrician - - - - - - - .50l
Therapist ! - - - - - - - -
fenavior Change Agent - - - - - - -6 -
Research Technician - - - - 72 =3} - -

Community Consultant S e -3 -

Other - - - = «37 = - -
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TABLE §

Sallent Factor Loadings for Two Random Halves (A, B)
with Oblique Rotation (Delta = 0,00)

| _Factors _
_ Function Variables AT BI [AIT BIT[AINI BOI |AVII BIV

futpatient Individual Therapy [.93 .B87|- - - - - -
Outratient Group Therapy .80 .86~ - - - - -
Inpatient Individual Therapy |- = [.83 .80,- - - =
inpatient Group Therapy - - .91 .86~ - - -
ard Milieu Coordination - - «53 .45~ - - -
sehavlioral Consultation - - - - - - - -

Snecial Treatment Coor-
dinatinn - - - - - - - -

Testing S e . +51 .86
Pravanticn or Crisis 7
Intervention I T I I - |- - - -
nesearch Asasistance - - - - .61 ~,56 (- -
38— -

Independent Research - - - -
Token zconomy Coordination - - e39 = - - - -
Community Consultation 60 ,62|- - L
Uther - - - - - - - -

Model Variables

Faychometriclan L G .56 b
Therapist S - - - - - - - -
Behavior Change Agent = - - - - - - -
Research Téehﬁician - - - - 77 =79 = -

Community Consultant 36 - - o= - - -

Jther - = J= = [.39 - - -




salient Factor Loadlrrs for zach Factor

TABLE ¢

. Tunction Varables

Factors
R

Outpatient Individual Therapy
‘Outpatient Group Therapy
Inpatient Individual Therapy
Inpatient Group Therapy

Ward ¥11lieu Coordination
Behavioral Consultatisn

| Spséial Treatment Coordinaticn
Testing

Prevention or “risis Tnterwention
Research Assistance
Independant Research

Token Seonomy Ceafdinatiﬂn
Cgmmunit§ Coneultation

Other

’!Og
(2
10

TE




TA8LE b (Continued)

Salient Factor Loadings for Zach Factor

Model Variables I I III v v

Psyehomstrician =19 .03 - ,13 -
"m”igé;g%iéémmm“m R ___'ié___ .15 R
Behavior Change Agen® <05 06 - 10 -
Research Technician 120 .03 - Yh -
Community Consultant A3 <10 - 12 .5

Porcent of Variance Accownsed for 17 139 8.0 6.8 6.2
Togather Acconnt fr 62,84 of Total Variancs,
*3alient Factor Loadings for the Retained Factors,

2%
ERIC

Full Tt Provided by ERIC.

-



TA3Lz 7

factar seore Intersarrelations

A 111 v

- TPactors

-

Factor

Fgeten

Tacter
Factor
ractor
ractor

“agtow

I l;ﬂOOO iOEéE !!0895 iiDBST
11 - LoooC ate7 L0362

I 1,0000 /0519

-y

i 1,0000

VTl

9,

=,0058

51
.0933
‘uog?é

1,0000

0390
‘10308

1,0000

L



Taili 7

Fean Tactor 3cores and Standard Deviations for Each Apaney Type
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TABLE 9

Plammed Comparisons for Factors I, II, and III

Factor Comparison defs t b
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Figure 2
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Mean Factor Score Profiles of Children's Treatment Centers,
Adult Special Treatment Cento s, and Uther Facilities
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Figure 3

Mean Factor Score Profiles or Private
Hospitals and General Hospitals
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